MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH - 63—036859

DEPARTMENT OF PUBLIC HEALTH AND WEI.F)H 5 STATE FILE NUNBE
L R
DO NOT WRITE AMENDED Registration District No. ____#£_ _...Primlrv Registration District No. _ i . d

ON THIS STUB Er~ ANT 3 T 4qrn b -
: tordeam ' L J 1J07 2. USUAL RESIDENCE (Wharo deceasad lived. If institution: Residence before

a. COUNTY MC DONAIAD : a. STATEMISSOURI b. couﬂw ‘admission)

b. CIT\' {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY . Inside Limits

o PINEVILLE ALL LIFE rown PINEVILLE Yes g Mo O

<. FULL NAME OF (1T NOT In howpiisl, give Towatio Tnside Limi o Tocatiom! rpee:
HOSPITAL Df' © el @ ) raide Limits d. SYREEY o aiva on Farm

INSTITUTION HOME Yes Ne [0 m Yes [J Noi

3, NAME OF DECEASED First Middla Lest 4. DATE Month Day Year
(Type or print) F -

o)
o DEATH 10 11 GJ
5. SEX NED 'COLOR OR RACE 7. Married 0 Never Married [J 8. DATE OF BIRTH. 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
FEMALE _ WHITE Widowsdi1) Diverced [ | 2 / 31 / 1880 2 Months ! Days Hours ] Min,

08, USUAL OCCUPATION (Give Kind of work dona | 105, KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and stats or country} | 12 CITIZEN OF WHAT COUNIRY

during ﬁoouuoé worﬁz life, even if ratired) - JANE MISSOURI U. s. A,

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE

JOAB R. BROWN ' MARTHA JANE EVANS DECEASED

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

{Yas, nka unknown) I(lf yes, give war or dates of sarvi ROY L_ ST, - p;.g/g'(/, ((G- M

IN‘I’ERV‘L BETWEEN
ONSET AND DEATH

VS5 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enter only one causs per line for {a), (b}, and [c).
PART |, DEATH WAS CAUSED .

IMMEDIATE CAUSE (s}

i) ouevo et £ Aok /Aﬂfﬂf,v Croimoma
} oo (FRETRIE CH¥ciNntr,

" asbove cause [a),
PART 1I. OTHER SIGNIFICANT CONPITIONS CON'II!IBUTING 1O DEATH but not related 1o the terminal PART ML ::\e deceased was  female was

stating the under-
lying covie last,
diseasa condition given in PART | {a} re a pregnancy in last 90 days.

PO IDYnI 0 Ne [DUnknowu
19. WAS AUTOPSY 20a. ACCIDENT  SUILIDE HOMDICIDE 20b. DESGRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1§ of item 18.)
a O :

DOCUMENT

~ 20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9., in or about home, | 204 CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, atreet, office bldg., efc.)
NOT WHILE AT WORK [J

211 ded the d d from m_/MLLnd lost saw malive on £ 3

-~ Death occurred ..___L&Qﬂ__dL_m on the date stated above, and to the best of my knowledge, from the csuses stated.
-

[y g 22¢. DATE SIGNED

722, SIGHATURE gy o ; i/ a % . L -HE3

235. BURIAL, CREMATION, d " 3. NE OF CEMETERY OR CR| . 23d LOCATION (C’iw‘fown, or county} (State)
o A 10113/63 JANE CEMETERY ~ ~_JANE MISSOURI :

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL . REG !

DOWNEY WOODARD MOONEY FUNERAL HOMES INC 007“ /[, /96

BOX.506 PINEVILLE MO, © fhicensad Embelmar's " on Reverse Side)
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MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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m, .-‘-:“ i . . ] - " _".‘. .
STATEMENT. BY LICENSED’ EMBALMER
“ 1, n {.\

~ TV N e et

1 hereby cerfify that the-body. whose'name is recorded on the reverse Slde of Thls cerﬂflcate was embalmed by me,.

or by. - ' el e ‘ Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

- b
Note ‘Theg above\MQST BE SIGNED BY THE llCENSEJ’J EMBALMER m hls».OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for regoca'non of license). i “' Y e .
If embalmed by 3 STUDENT he also shall sugn in_his OWN handwrmng
If this body is’ nof emba!med fact should be %o sfared above.
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